SCANNED FEB 13 2019

2949332813305 8
rom 990 \oog\\ Return of Organization Exempt From Income Tax | omBNo 1545-0047

’\')‘“( Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 7

» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury , . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable |C Name of organization Asia Initiatives D Employer identification number
[J Address change | Dongbusinessas __ Asia Inmatives 27-2190020
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O] intial return 200 E 61st Street 25AB 646-360-4459
[ final returnsterminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended return New York, NY 10065 G Gross receipts $ 355,741
O Application pending | F Name and address of pnncipal officer Hia) Is this a group retum for subordinates? ] Yes No
Geeta Mehta, President (same address as above) Hib} Are all subordinates included? ] Yes [] No
| Tax-exempt status 501(c)(3) [ s01(e) )« qinsert no ) [ 4947(@)(1) or [ £27 i If “No,” attach a Iist (see instructions)
J  Webstte. »  hitp /www asialnitiatives.org \_/~—{H(c) Group exemption number »
K  Form of organization Corporation [] Trust D Association D Other > | L Year of formation 1999 | M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most significant activities: To leverage social capital to promote healthcare,
3 education and sustainable development, striving to bring positive change in the quality of life of people in underserved
£ communities. Particularly focused on women and their families to enable them to reach their full potential
§ 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, Iine 1a) . . 3 10
ﬁ 4  Number of Independent voting members of the governing body (Part VI, ine 1b}) 4 0
& | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . . . 5 0
21 6 Total number of volunteers (estmate if necessary) . . ... Text . 6 0
< | 7a Total unrelated business revenue from Part VI, column C),met12 . . RN . 7a 0
b Net unrelated business taxable income from F rm .. 7b 0
(A =~ thD Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 156,411 355,741
?, 9  Program service revenue (Part VIII, line 2g) g NOV 2 0 2018 . 39,750
3| 10  Investment income (Part VIli, column (A), line nd 7d) b 14,005
141 Other revenue (Part VIII, column (A), lines 5, 6§, 80,@@1 1 ?. e (74,282)
12  Total revenue—add lines 8 through 11 (must equal Pa - .ine 12) 156,411 335,214
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 62,100 108,484
14  Benefits paid to or for members (Part X, column (A), ine 4) .
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
2 [ 16a Professional fundraising fees (Part IX, column (A), hne 11e) e
:1' b Total fundraising expenses (Part IX, column (D), line 25) » I
W | 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 57,347 42,528
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 119,447 151,012
19  Revenue less expenses. Subtract line 18 from line 12 . .. .. 36,964 184,202
5 § Beginning of Current Year End of Year
£5120 Total assets (Part X, ine 16) . . o .. 300,158 484,360
2321 Total habilities (Part X, line 26) . o
22| 22  Net assets or fund balances Subtract line 21 from hne 20 L. 300,158 484,360

:

Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete tion of preparer (o than officer) 1s based on all information of which preparer has any knowledge
el Dclalonofprepare (e an i o of wheh rearras sy koowiege

_ /174 &
Sign Stnature of officer Y4 e
Here Richard A. Murray, Treasure

Type or print name and title
Pald Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pr eparer self-employed
Use only Firm's name P Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) e . . . [OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form99o(2017)  Asia Initiatives
ZTadll] Statement of Program Service Accomplishments

27-2190020  Page 2

Check if Schedule O contains a response or note to any inenthisParttt . . . . . . . . . . .. O

Briefly describe the organization's mission:
To leverge the power ot social capital to promote health care, education and sustainable development, striving to bring positive
change in the quality of life of people in under served communities A particular focus on women and their families, our

Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7?

If “Yes,” describe these new services on Schedule O

Did the organmization cease conducting, or make significant changes in how it conducts, any program
services?

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

(JYes No

OvYes FNo

4a

{Code: ) (Expenses $ 0 including grants of $ 25,359 ) (Revenue $ 0)

In Centrai India, Al has partnered with Parmath Samaj Sevi Sansthan, a non profit organization working to upiift disadvantaged
women to implement our Social Cap:tal Credit methodology in 42 villages in the Jalaun district Women have been gtven starter kits
to start kitchen gardens including seeds and farming equipment Community members have worked together to maintain these
gardens and shared the fruits of their harvest equally among all those who have contributed their effort Consequently, these

gardens have lessened food securty concerns,improved nutrition and food diversity and resulted in environmental benefits
through recycling water and waste nutrients.

4b

(Code’ ) (Expenses $ 0 including grants of $ 25,000 ) (Revenue $ 0)

executed a project supporting education and promoting girls empowerment in Lucknow, Uttar Pradesh, India The program is
designed to improve the livelihood of 500 young giris living in informal settiements by ensuring schoot attendance and teaching
them life skills necessary to address the challenges they are facing Al has created ten gender resources centers for these

girls to gain access to reading and learning materials, facilitate easy access to additionat information, and implement learning
modules that cover topics such as reproductive and sexual health and voactional skills

4c

(Code: ) (Expenses $ 0 including grants of $ 22,500 ) (Revenue $ 0

Poverty alieviation through micro-pouitry and sustainable fishing initiatives in Maharashtra, India (Al disbursement to Shramjivi
Janata Sahayyak Mandal (SSM)). Al has partnered with SSM to assist 540 members of tribal communities in ten villages in
“Maharashtra, India This project has improved chiid care, education and the livelihoods of Katkar women and youth who

have struggled due to lack of infrastructure, connectivity and opportunities Community members were granted

fishing net threads and micro pouitry kits  Since the launch of the project, the overall understanding and importance”

placed on personal and environmental hygiene has changed immensely, and a significant increase in iIncome has been
recorded

4d

Other program services (Describe in Schedule O)
(Expenses $ 35,625 |ncluding grants of $ 35,625 ) (Revenue $ )

4e

Total program service expenses b 108,226

Form 990 (2017)




Form 990 (2017)  Asia inihatives O M & F27_ Hoog! Pagdd
L] [ \-

Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . A . . . . 1 |v
2 (s the organization required to complete Schedule B, Schedulfe of Contributors (see instructions)? . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . . . . . . - . . . 5 v

6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . e . 6 v
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . . . . . . 8 v

9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, IX, or X as applicable

a Did the organization report an amount for land, buildmgs, and equment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI . . 11a v

b Did the organization report an amount for investments —other securities in Part X, I|ne 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . 11b v

¢ Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . 11c v

d Did the organization report an amount for other assets in Part X, Iine 15 that 15 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . .. . 11d 4
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X| and XiI ... 12a v

b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year’7 if
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and X! is optional | 12p

v
13  Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| vV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming activities on Paﬂ VIII line 9a’7
If “Yes,” complete Schedule G, Part Il . . .o . . .. 19 v

Form 990 (2017)




Form 990 (2017)  Asia Initatives 27-2190020 Page 4
XXM Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts I and Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il . o . 22 v

23 Did the orgarnization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e .o . . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon'7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds?

o

. . .o . . . . . 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | , Lo S ) . 25b v

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part If . - .. . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

. 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .. 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes v comp/ete Schedu/e N,

Part | 31 v
32 Did the organization seII exchange dnspose of, or transfer more than 25% of its net assets'7 If "Yes

complete Schedule N, Part Il 32 v

33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! . . 33 v

34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, III
orlV, and Part V, ine 1

) o e 34 v
35a Did the organization have a controlled ent|ty within the meaning of section 512(b){(13)? . . 35a v
b If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction W|th a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, lne 2 . . . .. . 36 v
37 D the organization conduct more than 5% of its activities through an entity that ts not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi . . 37 v
38 Did the organization complete Schedule O and provude explanatlons n Schedule o for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2017)
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Form 990 (2017)  Asia Initiatives 27-2190020 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable o 1a - i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thus return | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Ty
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country: » B
See instructions for fiing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR,).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ) 0
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .o .. . . A 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . ) . [ 7d | T 11
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T 1
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distnibutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: B
a Intiation fees and capital contributions included on Part Vili, line 12 .o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) . . . . . 11b _J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frlmg Form 990 in heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12bl .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O B
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . 13b
¢ Enter the amount of reserves on hand . . . . 13¢
14a Did the organization receive any payments for mdoor tanning services during the tax year'7 14a v
b_If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)




Form 990 (2017) Asia Initiatives 27-2190020  Page6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are matenal differences in voting rights among members of the governing body, or ‘
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 | v
3 Did the orgamization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filled? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persons other than the governing body? . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng '
the year by the following
a The governing body? . . . . . 8a | v
b Each committee with authority to act on behalf of the governing body’7 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 |V
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiltates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. |
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts7 12b( v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .. . . e 12¢ v
13  Did the organization have a written whistieblower policy? . . . . ... 13 v
14  Did the organization have a wntten document retention and destruction policy? . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . Not compensated - N/A 15a
b Other officers or key employees of the organization . . . Not compensated - N/A 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . .o .o . . . . 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’'s exempt status with respect to such arrangements? . . . .o . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest  [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Geeta Mehta, 200 E 61st Street, 25AB, New York, NY (646) 360-4459

Form 990 (2017)




Form990 (2017)  Asia lnitiatives 27-2190020 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPart Vit . . . . . . . . . . ... O3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order. individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
Position
(&) (8) (do not check more than one (O} € - )
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation [compensation from amount of
week (hst any el =l ol =laz] = from related other
hours for aa é 22| 35| ¢ the organizations compensation
related 35| € 3l a .g'cm:’u- g organization (W-2/1099-MISC) from the
organizations| 2 & (|3 § 5| 7 [w-2/1093-MISC) organization
below dotted| = 5 | & CH - and related
hne) 8 3 Q B organizations
(0] 17 ]
(0] = w
7 5
Q
(1) Geeta Mehta, President 25
\ . e e e e e - R v 0 0 0
2) Krnishen Mehta , Secretary 5
v v 0 0 0
(3) Rita Duggal, Director 1
v 0 0 0
4) Sweta Jhujhunwata, Director 1
v 0 0 0
(5) UrvashiKaul, Director 1
e v 0 0 0
(6) Kylie Schuyler, Director 1
' v 0 0 0
(7) Richard A Murray, Treasurer 5
v v 0 0 Q
(8) Yoshiko Sherd, Director 1
v 0 0 0
(9) Anna May Feige, Director 1
v 0 0 0
{(10) Fumi Kato, Director 1
4 0 0 0
{12) -
a3y
(14)

Form 990 (2017)
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m::tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
Position
(A) (8) (do not check more than one ©) ® (F)
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |cormpensation from amount of
week (Iist any o sTol =Tzl = from related other
hoursfor | 22| & | %(&| 35| ¢ the organizations compensation
related 351281 E—g 3| orgamization | (W-2/1099-MISC) from the
organizations| 25 [ 5| ~ (3 3o | " [w-2/1008-MiSC) organization
below dotted| S | 3 el 8 and related
line) S| = o 3 organizations
gle Z
@
® g
Q
(15)
(16)
an. -
A
(18)
(19) B
(20)
{21)
(22)
(23)
(24)
(29)
1b  Sub-total . . . . > 0 0 0
c Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines tband1c). . . . . . . > 0 0

2  Total number of individuals (including but not imited to those listed above
reportable compensation from the organization P

~—

who received more than $100,000 of

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hine 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . .. . . .o -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.

[+]
7]

(A) (8) ©)
Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not iimited to those listed above) who
received more than $100,000 of compensation from the organization » Zero

Form 990 (2017)
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:ZTad'1{I} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(0)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qoo

T @

Federated campaigns . . | ta

Membership dues .o 1b

Fundraising events . . . [ 1e

236,972

Related organizations . . 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

118,769

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

>

355,741

Program Service Revenue

2a

Q-0 Q00U

Consulting revenue

Business Code

900099

39,750

39,750

All other program service revenue .
Total. Add hnes 2a-2f .

>

39,750

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

.(I) R.eal .

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

: ) Other

v aV -
assets other than inventory )U V) )

Less cost or other basis
and sales expenses .

Gan or (loss) . 14,005

Net gain or (loss)

Gross iIncome from fundraising
events (not including $ 236,972

of contributions reported on line 1c)
SeePartlV,Ine18 . . . a
Less direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See PartiV,line19 . . . a
Less' direct expenses . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . . . g

Less' cost of goods sold . . b

14,005

14,005

63,875

138,157

events . P

(74,282)

(74,282)

vities N

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

I

335,214

53,755

(74,282)

Form 990 (2017)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A).

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720)

Check if Schedule O contains a response or note to any line in this Part IX .. . . .. O
Do not include amounts reported on lines 6b, 7b, (A) b (B (C) (D)
8b, 9b, and 10b of Part VIII. Totel expenses panses | bened oxpenses Fexponses.
1 Grants and other assistance to domestic organizations N
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and16 . . . 108,484 108,48_4 :
4  Benefits paid to or for members *. mm m
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
- persons (as defined under section 4958(f)(1)) and .
persons described in section 4958(c)(3)(B)
7  Other salares and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrol| taxes . .
11 * Fees for services (non- employees)
a Management . C 5,789 2,394 3,395
b Legal . ' 825 _ . 825
¢ Accounting : 3,510 3,510
d Lobbying .
* e Professional fundralsmg services See Part IV ine 17 B o e | D e s,
f Investment management fees ’
g Other (if ine 11g amount exceeds 10% of line 25, column .
{A) amount, ist line 11g expenses on Schedule O)
"% 12  Advertising and promotion
13 Office expenses 1,316 1,316
14 Information technology 316 ' 316
15 Royalties .
16 Occupancy
17 Travel*. .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,477 4.477
20  Interest . .
21 Paymentsto afﬂhates
22  Depreciation, depletlon and amomzat|on
23  Insurance . oo .o .
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
Iine 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
a Contract services
b '
c . )
d
e All other expenses )
25 Total functional expenses. Add lines 1 through 24e (151,012 . 137,173] , 13,839
26 Joint costs. Complete this line only iIf the

Form 990 (2017
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Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 300,158] 1 484,360
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, drrectors i
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part it of Schedule L 6
&; 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part Vi of Schedule D 10a
b Less. accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, Iine 11 . 13
14  Intangible assets . 14
15 Other assets See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must ml Iine 34) 300,158/ 1g 484,360
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part v of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, B i T B
E trustees, key employees, tughest compensated employees, and
".ié disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here | 2 D and B ) B -
§ complete lines 27 through 29, and lines 33 and 34. ‘
5127 Unrestrcted net assets 300,158 27 484,360
;g 28  Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
5 complete lines 30 through 34.
£ [ 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . 300,158 33 484,360
34 Total iabilities and net assets/fund balances 300,158| 34 484,360

Form 990 (2017)
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XX Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl . e .. . ... O

1  Total revenue (must equal Part Vill, column (A), line 12) 1 335,214
2  Total expenses (must equal Part IX, column (A), ine 25) 2 151,012
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 184,202
4  Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A) . 4 300,158
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, I|ne
33, column (B)) . 10 484,360

[ Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990 [«]Cash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

.o 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or .l
2b

reviewed on a separate basis, consolidated basis, or both-

[OSeparate basis [ Consohdated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-
[JSeparate basis  [_] Consolidated basis [] Both consolidated and separate basis
¢ lf“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in ..
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audlts’i If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)

]
v
v
v

3a




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

| OMB No 1545-0047

Complete if the organization 1s a section 501(c)({3) orgamization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

2017

Open to Public

Inspection

Employer identification number

Asl

a Initiatives

27-2190020

IEEdN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1

2
3
4

o

10

11
12

organization is not a private foundation because it 1s. (For lines 1 through 12, check only one box )
1A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
(] A school described n section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

[ A hospital or a cooperative hospital service organization described in section 170(b){1){A){iii). OY
(O A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state

[(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnbed in section 170{b}{1)(A}{vi). (Complete Part il.)

(] A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il.)

OAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university-

[ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

(] An orgaruzation organized and operated excluswvely to test for public safety. See section 509(a)(4).

(] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting orgamzation

f Enter the number of supported organizations . :
g Provide the following information about the supported orgamzatnon( )

b O

d O

e [

(1) Name of supported organization (n) EIN {m) Type of organlza.non (w) Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on kines 1-10 | ksted in your govemning support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A

8)

(©)

(D)

(3]

Total ' RENDRENENRR R YRR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants "} . . 141,980 136,668 247,058 156,411 355,741 1,037,858
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3. . . . 141,980 136,668 247,058 156,411 355,741 1,037,858

5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . . . , 44,971
6 Public support. Subtract line 5 from hine 4 ) 992,887
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 . . . . 141,980 136,668 247,058 156,411 355,741 1,037,858

8 Gross income from interest, dnvudends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gain or
loss from the sale of capttal assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 T 1,037,858

12  Gross receipts from related activities, etc (see instructions) . ... 12 | 39,750
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o .. e . N &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {(ne 6, column (f) divided by line 11, column (f)) . 14 9566 o,
15  Public support percentage from 2016 Schedule A, Part il, line14 . . . . 15 100 o
16a 33'3% support test—2017. |f the organization did not check the box on line 13 and line 14 15 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . o > [V
b 333% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . o > [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatton . . . . . . . . . L L L. . e e O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported orgaruzation . . . . . .. » O
18  Private foundation. If the organlzatlon d|d not check a box on Ime 13 16a, 16b 17a, or 17b check th|s box and see
instructions . e .o . . .. - . . e

Schedule A (Form 930 or 990-EZ) 2017
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ENREIl  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organizatiLn falled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Suppor}, /
Calendar year (or fiscal year Beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, andymembership fees
received (Do notinclude any “ufusual grants ") /
2 Cross receipts from admissions, merchandise
sold or services performed,\ or facilities
furnished In any activity that I1s rglated to the
organization's tax-exempt purpos .
3 Gross receipts from actwities that ake not an
unrelated trade or business under segtion 513 /
4 Tax revenues levied for\ the
organization’s benefit and either pajd to
or expended on its behalf
5 The value of services or facilit
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5. . . . [\ /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . \ /
b Amounts mcluded on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ) . \ /
8  Public support. (Subtract line 7¢ from |~ = T T T T\ T TTyTTTTTIT | SR e m T
ine6) . . \/
Section B. Total Support Y
Calendar year (or fiscal year beginning in) » | (a) 2013 (b)Y 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9  Amounts from line 6 ) . / \
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources . . \
b Unrelated business taxable income (less i
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .. / \
11 Net income from unrelated business
actvities not included in ine 10b, whether
or not the business Is regularly carrnied on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . e
13 Total support. (Add lines 9, 10c, 11,
and 12.) . \
14  First five years. If the Form 990 Is for thé organization’s first, second, third, fourth, or fifth fax year as a section 501(c)(3)
organization, check this box and stop here . . . \ . . >
Section C. Computation of Public Suppgrt Percentage \
15  Public support percentage for 2017 (lin& 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016/Schedule A, Part lil, ine15 . . . . | . . I\16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 017 (line 10c, column (f) divided by line 13, column (f)) . 17\ %
18  Investment income percentage fropn 2016 Schedule A, Part lll, line 17 . . .o 18 \ %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and ine 15 1s more than 33'3%, and line
17 1s not more than 33'3%, checkfthis box and stop here. The organization qualifies as a publicly supported organb tion
b 333% support tests—2016. If thie organization did not check a box on line 14 or ne 19a, and ine 16 1s more thana\&;‘/a%, and
. line 18 1s not more than 33'3%, £heck this box and stop here. The organization qualifies as a publicly supported o_rgané tion P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruct?c}qs > ]

/ Schedule A (Form 990 or 999-EZ) 2017
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(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the orgamization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable} Also, provide detail i1 Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s controt?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chartable class benefited

by one or more of its supported organizations, or () other supporting organizations that also support or |

benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more |

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualfied person (as defined in line 9a) have an ownership interest in, or derve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes| No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Asig Injtiatives

27-2190020  Paged
[E  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? i

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or *
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2  Did the organization operate for the benefit of any supported organization other than the supported i
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directars, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a ‘ .
significant voice in the organization’s investment policies and in directing the use of the organization’s

Income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b} below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these actities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activities.

Yes| No

2a
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more i
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

2b
3  Parent of Supported Organizations. Answer (a) and (b) below. o

a Did the organization have the power to regularly appont or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | 1
of its supported organizations? If “Yes,” descnibe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Asia Inmiatives 27-2190020 Page6
IEZX@Y  Type 1ii Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4). 8

(D[N |=

[

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)’
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ‘
factors (explain in detail in Part VIy

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract hine 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions).

5 Net value of hon-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[A]

PIN|O [ |s

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [0 Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Q[H|OIN| =

Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 990-E2) 2017 Asia Initiatives 27-2190020 Page7
Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported orgamzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o (N[O |d|W

©o

Text (I) (ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, hne 6

2 Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part V1) See
instructions

3  Excess distributions carryover, if any, to 2017
a |
b From 2013
¢ From 2014
d From 2015
e From 2016 .. .
f _Total of Iines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount }
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3! from 3f.
4  Distributions for 2017 from

Section D, line 7. $
a_ Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract hnes 4a and 4b from 4
§ Remaining underdistributions for years prior to 2017, if

any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VL. See instructions ‘

7  Excess distributions carryover to 2018. Add lines 3
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 .

Excess from 2017 .

o

o|a|o|o|(w

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-£2) 2017 Asia Initiatives 27-2190020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, hne 17a or 17b; Part
I, kne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, line 10 - Asia Initiatives had a capltal gain of $14,005 on the sale of securities held in an investment account.

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE F Statement of Activities Outside the United States | 28t 16500
(Form 990)
» Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
» Attach to Form 990. Open to Public
Department of the Treasury

\nternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number

Asia Initiatives 27-2190020
m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibilty for the grants or assistance, and the selection criteria used to award the
grants or assistance? e . . . A e e e [“IYes [ONo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of [ {c) Number of (d} Activities conducted in the (e) If activity listed n (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent | nvestments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Assist underserved
(1) South Asia 0 Q Program services, grants communities 108,226
(2)
)
(4)
()
(6)
)
®
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-totat . . . . 0 0 ooy T T T 108,226
b Total from continuation | T T i — T
sheetstoPartl . . . . | . .
c Totals (add ines 3aand3b) | , O 0 R 108,226

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2017
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Schedule F (Form990) 2017 ASia Initiatives 27-2190020 page 4

B Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign .
Corporation (see Instructions for Form 926) . .o . .o . [ ves No

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the orgarmization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . O ves No

3 D the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . S . . .o . [ Yes No

5 Did the organization have an ownership nterest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . e . . (1 Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) . . . . .o O Yes No

. Schedule F (Form 990) 2017




Schedute F (Form 990y 2017 Asia Initiatives 27-2190020 Page 5

Supplemental Information

Provide the information required by Part I, line 2 {monitoring of funds); Part |, tine 3, column (f) (accounting method:;
amounts of investments vs expenditures per region); Part Il, ine 1 (accounting method); Part lIl (accounting method); and
Part lil, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

Part 1, line 2- Multiple site visits are made each year by an independent consultant and the

charity’s President to monitor activities of the recipients and to ensure that funds are being utilized

by the recipient as intended. In addition, each recipient must submit semi annual reports of its

activities, funds expended and variances against budget.

The charity requires that recipients of grants exceeding $50,000 undergo an annual audit.

All others must undergo an annual review by an independent accountant.

Schedule F (Form 990) 2017




Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, ine 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, ine 6a.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest instructions.

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Asia Initiatives 27-2190020
m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
(] Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f [ Solicitation of government grants
[J Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

L OMB No 1545-0047

2017

Open to Public
inspection

Qo o

() Name and address of individual
or entity {fundraiser)

() Activity

(i) Did fundraiser have
custody or control of
contributions?

() Gross recepts
fram activity

(v) Amount paid to
{or retained by)
fundraiser hsted in
col (1)

{vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total . »

3  List all states in which the orgamization is registered or hicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing .

___New York

Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.



Schedule G (Form 990 or 990-E2) 2017

Asia Initiatives

27-2190020

Page 2

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 (c} Other events (d) Total events
Gala (add col (a) through
col (e)
(event type) (event type) {total number)
Q
3
§ 1 Grossrecepts . 346,507 346,507
@
o
2 Less: Contributions 45,660 45,660
3 Grossincome (Iine 1 minus
line 2) 300,847 300,847
4 Cash pnzes .
5 Noncash prizes 4,654 4,654
[72]
@ 6 Rent/facility costs . 3,386 3,386
(0]
[o X
&1 7 Foodand beverages . 41,369 41,369
°
2| 8 Entertainment
& n
9 Other direct expenses 43,088 43,088
10  Direct expense summary. Add lines 4 through 9 in column (d) > 92,497
11 Net income summary. Subtract line 10 from line 3, column (d) > 208,350

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more

(b) Puli tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
2
[}
T | 1  Grossrevenue
@1 2 Cashpnzes
%| 3 Noncash prizes
w
§ 4  Rent/facility costs
a
S Other direct expenses
O Yes %[ Yes % | [0 Yes
6 Volunteer labor . [] No [J No [J No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) . | 2
9  Enter the state(s) in which the organization conducts gaming activities NA
a s the organization licensed to conduct gaming activities in each of these states? {J Yes [0 No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? O Yes [ No
b If“Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2017




Schedute G (Form 990 or 990-E2) 2017 Asia Initiatives 27-2190020 Page 3

11
12

13
a
b

14

15

16

17

b

Does the organization conduct gaming activities with nonmembers? ) Co J Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chartable gaming? . . A o . O Yes No
Indicate the percentage of gaming activity conducted in

The organization’s facility . .o . . . . . . |13a %
An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/specnal events books and
records’

Name

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . .o .o .. .o . . .o O Yes [J No
If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the

amount of gaming revenue retained by the third party®» $§

If “Yes,” enter name and address of the third party.

Name b

Address b

Gaming manager information-

Name »

Gaming manager compensation »  §

Description of services provided P

[(1Director/officer [JEmployee (Jindependent contractor

Mandatory distnbutions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .. . [J Yes (] No

Enter the amount of distributions required under state law to be d|strlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Il  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v); and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

N/A

Schedule G (Form 990 or 990-EZ) 2017



o090y Noncash Contributions | ove o 1o4s-o0a7

Department of the Treasury
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Name of the orgamization

Employer identification number

Asia Initiatives 27-2190020

2017

Open to Public

Inspection

Types of Property

(a) (b) @

Noncash contribution
Check if | Number of contributions or amounts reported on

{d)

Method of determining

applicable tems contnbuted Form 990, Part VI, line 1g noncash contrnbution amounts
1 Art—Works of art . L v 8 16,000 | Estimated FMV
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles’
7 Boats and planes
8 Intellectual property
9 Securittes—Publicly traded
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Qualfied conservation
contnbution—Historic
structures .
14  Qualfied conservation
contribution — Other
15 Real estate—Residential . . v 3 18,000 | Estimated FMV
16  Real estate—Commercial
17  Real estate —Other
18  Collectibles
19 > Food Inventory
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts .
23  Sceentific specimens
24  Archeological artifacts .
25 Other P ( Var > $900 ) v 22 6,836 | Estimated FMV
26 Other®» ( Rug ) v 1 4,224 | Estimated FMV
27 Other P ( )
28 Other» ( )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .o 29 ]
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through .-.
28, that 1t must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes," descnbe the arrangement in Part |l o
31 Does the organization have a gfft acceptance policy that requires the review of any nonstandard .I
contnbutions? . o . . . . . . 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32a v
b If “Yes,” describe in Part i i
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, |
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. , Cat No 512274 s Schedule M (Form 990) 2017
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Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items recetved,
or a combination of both. Also complete this part for any additional information.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Open to Public

Inspection
Employer identification number

Asia Initiatives 27-2190020

Department of the Treasury » Attach to Form 990 or 990-EZ: )
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information.

Name of the organization

1) Form 990 Part Ill, line 4d - Other program Services

Al's miosion 1s to assist those living in undersorved communities. In particular, Al focuses on wemen and their families, promoting

health care, education and sustainable development They leverage the power of social capital, and their programs provide credits

for behavior that benefits communities, that may in turn be redeemed in various ways to benefit individuals All of Al's activities

are directed in accordance with their mission.

2) Form 990, Part VI, Line 2 - Business or Family Relationship

Krishen and Geeta Mehta, both Asia Initiatives Board members, are husband and wife

3) Form 990 Part VI, Line 11b - Form Review Process

The return has been preparcd by the Treasurer of Al, who was a licensed CPA in Massachusetts prior to his retirement Throughout the prep:

process, he has coordinated carefully with the President of Al and a consultant familiar with Al's operations to ensure

that the return questions arc answered properly and that the data in the return 1e presented accurately

4) Form 990, Part Vi, line 18 - Explanation of other Means Form 990 is available for inspection.

The chanty files NY form CHARS00, which is avaialble to the public

5) Form 990, Part VI, linc 19 Other Organization Documents Publicly Available

Asia Initiatives will make its policies, tax return and other governing documents available on its web site

6) Form 990, Part V], Line 11a

The return has been prepared by Al's Treasurer, a retired CPA The Treasurer has also prepared Al's financial statements and works

closely with Al's team throughout the year Accordingly, he is very familiar with Al's operations Throughout the preparation process

he has coordinated closely with Al's President and office staff to resolve any questions that might have arisen throughout the

return preparation process

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ2) (2017)
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Name of the organization

Asia Initiatives

Employer identification number

27-2190020

7) Form 990, Part VI, question 9 - Addresses of Board Members who cannot be reached at Al's mailing address

1) Anna May Feige, 205 West 57th St, NY, NY 10019

2) Fumi Kato, 30 West Street, Apt 11G, New York, NY 10004

3) Richard Murray, 72 Keveney Lane, Cummaquid, MA 02637

4) Kylie Schuyier, 1202 N. Broadway, Santa Ana, CA 92701

5) Eva Haller, 1965 Broadway, Apt 29-D, New York, NY 10023

6) Yoshiko Sheard, 279 Central Park West #15C, New York, NY 10024

7) Rita Duggal, A4 3rd floor, West End, New Delhi, India 10021

8) Sweeta Jhunjhunwata, 40 Hilldale Ave, Pinebrook, NJ 07058

9) Urvashi Kaul, 222W 125th Street, Apt 1A, New York, NY 10030

Schedule O (Form 990 or 990-E2Z) (2017)



